In investigating a disease, two objects were especially observed:
(1) the presence or absence of the ferments as indicated by positive or negative reaction; (2) The results are shown in Tables 7 and 8 . The reaction is positive in fourteen of fifteen cases.
The reactions were relatively stronger in the cases of general paresis than in the cases of tabes. The first three cases of tabes are not comparable with the other cases, because the serum was dialyzed twenty hours in the incubator and then placed twenty-four hours at room temperature, 11 before the dialyzation was interrupted. Therefore, the reactions were stronger than those of the other cases of tabes, as might be expected, and approached those of the general paresis cases. This corresponds with our cHnical knowledge concerning these diseases. General paresis is a rapidly advancing disease, and the destructive processes are going on rapidly. The duration of the disease is relatively short.
In tabes we are dealing with an essentially slow process, and destructive processes are advancing very slowly. In the active process, we should expect the mobilization of a rather large amount of ferment, while in the relatively quiescent process, we should expect relatively little of the ferment to be mobilized in excess of the normal. This is apparently what happens in these conditions.
The effect of treatment could not be judged in this short series. This destroys its practical value as a diagnostic measure.
The source of the ferment is probably not to be found in the leukocytes, because the reaction was often strongly positive in cases in which there was a low leukocyte count-malaria, pregnancy, typhoid, general paresis-and frequently weak in conditions in which the leukocyte count was high-meningitis and pneumonia before the crisis.
